Children aged 2 to 6 years are in a crucial period of growth development, during which it is important for them to attain specific cognition related to concentration and attention so that they can perform well in school later in life. Various factors influence children's cognition during this crucial period. However, to date, only a limited number of studies have examined the cognitive performance of underprivileged children living in poverty, particularly indigenous children (also known as Orang Asli children in Malaysia). Therefore, this cross-sectional study aimed to determine the associations between sociodemographic factors, nutritional factors (body composition and hemoglobin), and environmental factors (home environment and parasitic infections) with cognitive performance among Orang Asli children in Negeri Sembilan, Malaysia. The participants were 269 children (51% boys, 49% girls) aged 2 to 6 years (M = 4.0, SD = 1.2 years) and their mothers, from 14 Orang Asli villages. Face-to-face interviews were conducted with the mothers, and the children's cognitive performance, operationalized as working memory index (WMI), processing speed index (PSI), and cognitive proficiency index (CPI), was assessed using the Wechsler Preschool and Primary Scale of Intelligence, Fourth Edition (WPPSI-IV). The children's weight and height were measured, and their blood and stool samples were collected to assess hemoglobin level and parasitic infections, respectively. Multiple linear regression analysis showed that the father's years of education (β = 0.262-0.342, p < 0.05), availability of learning materials at home (β = 0.263-0.425, p < 0.05), and responsiveness of the parent to the child (β = 0.192-0.331, p < 0.05) were consistently associated with all three cognitive indices (WMI, PSI, and CPI). A holistic approach involving parents, communities, and government agencies should be established to improve the cognitive performance of these underprivileged children.
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Introduction

Materials and method
Study population and procedures
This cross-sectional study was conducted with OA children aged 2 to 6 years in the state of Negeri Sembilan, Malaysia. Two out of the seven districts in Negeri Sembilan, namely, Jempol (N = 16) and Kuala Pilah (N = 14), were purposely selected because they contain a high number of OA villages. The researchers approached every one of these villages (N = 30). Only 14 villages agreed to participate in the study. The reasons for not participating included not having a leader (Tok Batin) in the village and villagers who were culturally isolated and preferred not to mix with outsiders.
In the 14 participating villages, all OA children aged 2 to 6 years old were invited to take part in the study. Children who suffered from chronic illness and those with learning disabilities or developmental delays were excluded. Details of the sampling procedures have been described elsewhere [26] . The sample size was calculated by using G � Power 3.1.9.2 software for a multiple linear regression test. The total sample size needed was determined to be 234 participants, by assuming an effect size of 0.15, level of significance (α) of 0.05, power of 0.90, and expected response rate of 80%.
All instruments used in this study were translated into Malay by two experts from the fields of English and nutrition. The experts were fluent in both English and Malay. The instruments were also back-translated into English by another bilingual expert in nutrition. The English back-translation of the instruments was compared with the original English version and corrected as necessary. The instruments were then reviewed by expert panels from the fields of nutrition and psychology. After the review, the instruments were pre-tested prior to the data collection.
Before the study commenced, ethical clearance was sought from the Ethics Committee for Research Involving Human Subjects (JKEUPM) Universiti Putra Malaysia (Reference No.: FPSK(FR15)P001). Approval was also obtained from the Department of Orang Asli Development (JAKOA). Written informed consent was obtained from the mothers.
The researchers then conducted three visits to each OA village over a period of two weeks to one month. During the first visit, stool samples were collected from the children, and the mothers were interviewed at home using a Malay language questionnaire. On the second visit, the mothers and their children gathered in the village hall for blood sample collection and anthropometric measurements. A pediatrician conducted blood tests on the children. The cognitive performance test was administered to the children during the third visit, which took place at their home.
Cognitive performance tests
The Wechsler Preschool and Primary Scale of Intelligence, Fourth Edition (WPPSI-IV) [27] was employed to measure the children's cognitive performance using four selected tests: picture memory, zoo locations, bug search, and cancellation. The tests assessed the children's working memory index (WMI) (picture memory and zoo location tests), processing speed index (PSI) (bug search and cancellation tests), and cognitive proficiency index (CPI) (picture memory, zoo location test, bug search, and cancellation tests). All three indices were measured on children aged 4 years and above. Only one index (WMI) was also measured on children under 4 years old. The tests are designed to measure the concentration and attention skills needed by children. Furthermore, the tests were deemed the most appropriate for children with limited educational opportunities living in a rural environment. These tests were nonverbal in that they required only action response from children.
A raw score was obtained for each test, and it was then adjusted to a scale score within the child's own age group, using the standard age scale from the table provided in the WPPSI manual. The sum of the scale scores was converted to composite index scores for WMI, PSI, and CPI. The researcher was trained on the administration of the cognitive tests by one of the coresearchers in this study, a clinical psychologist. The tests were administered on each child by the researcher in a quiet room under the supervision of the clinical psychologist. Each child took approximately 30 minutes to complete the tests.
Face-to-face interview
A Malay language questionnaire was used to obtain the participants' sociodemographic information. The mothers provided information on their household (parents' education level, parents' monthly income, number of children, household size, and monthly household income) and children (age, sex, and birth order).
The Early Childhood Home Observation for Measurement of Environment (HOME) inventory for children aged 3 to 6 years old [28] is a semi-structured interview and observation tool used in this study. It is designed to assess parent-child interaction as well as the character and quantity of stimulation and support available to a child in the home environment. It consists of 55 items that are grouped into eight subscales: learning materials, language stimulation, physical environment, parental responsivity, academic stimulation, modeling of social maturity, variety in experience, and acceptance of the child. A binary-choice (yes/no) format was used to score the items. One point was awarded to items that were scored with "yes" and zero point to items that were scored with "no." Each item was scored as a result of the observations of the researcher or the condition given by the mothers during a home visit. Higher total HOME scores indicate a high-quality home environment. In the present study, the Cronbach's alpha coefficients of each subscale in the HOME ranged from 0.60 to 0.77, indicating a good internal consistency reliability.
Anthropometric measurements
The children's birth weight was collected from their health record books. Then, their current weight and height were measured according to standard procedures, using a TANITA Digital Weighing Scale HD-314 (TANITA Corporation, Arlington Heights, IL, USA) that rounded to the nearest 0.1 kg and a SECA body meter 206 (SECA, Hamburg, Germany) that rounded to the nearest 0.1 cm, respectively. Duplicate readings were obtained, and the average of the duplicate readings was recorded. The mean z-scores for Body Mass Index for age (BMI-forage; BAZ), weight-for-age (WAZ), and height-for-age (HAZ) were determined using WHO AnthroPlus version 1.0.4 software (WHO, Geneva, Switzerland). The WHO Growth Reference 2007 [29] was used to classify the growth status of children aged five or older and the WHO Child Growth Standards 2006 [30] was used for children under five.
Hemoglobin test
Blood sampling was carried out in the village hall a week after the questionnaire was completed, along with stool sampling. A pediatrician drew venous blood (3 mL) from each child to assess the hemoglobin (Hb) level using an EDTA tube. The laboratory analysis was outsourced to an accredited laboratory (BP Healthcare Group, Kuala Lumpur) using the three angled laser light scatter method (Abbott Ruby analyzer). The blood samples were kept in an icebox and safely transported to the nearest laboratory on the same day as the blood collection. Anemia was defined as having Hb concentration <11.0 g/dL for children under five and Hb concentration <11.5 g/dL for those aged five or older [31] . 
Parasitic infections test
A thumb size sample of fresh stool for each of the children was collected in a stool container by their mothers. The mothers were instructed to wash their hands with soap and dry their hands before the stool collection. They used the stick provided by the researcher to collect the stool sample, ensuring that there was no urine, water, or sand in the sample. Once the stool was collected, the mothers contacted the researcher to collect it from their house. The stool samples were kept in an icebox and sent to an accredited laboratory (BP Healthcare Group, Kuala Lumpur) on the same day as the data collection to check for the presence of parasites, Trichuris trichiuria and Ascaris lumbricoides, using the direct microscopy (iodine) technique. The journey to the laboratory was approximately about 30 minutes to one hour.
Statistical analysis
The data were analyzed using IBM SPSS Statistics 24.0 (IBM Corp., Armonk, NY, USA). All univariate analyses were carried out using descriptive statistics. Three separate multiple linear regression analyses were conducted on each cognitive performance index (WMI, PSI, and CPI) to determine their associated factors. Before performing linear regression analysis, the assumption of multicollinearity between variables was tested based on the variance inflation factor � 10 [32] . No indication of multicollinearity was observed. All variables that had a value of p < 0.25 in the simple linear regression analysis were included in the backward multiple linear regression analysis. The criterion of p < 0.25 was based on the evidence that the threshold (p < 0.05) might exclude significant variables [33] . Backward multiple linear regression was used because it yielded results with a better R 2 value and it had also been suggested for use in exploratory research to identify good predictors [33] . The level of statistical significance was set at p < 0.05. Table 1 shows the characteristics of the OA children. A total of 269 children with a mean age of 4.04±1.21 years participated, out of 280 OA children aged 2 to 6 in the 14 villages. Approximately one third of the OA children (35%) had positive parasitic infections, in which 58% of them were infected by Trichuris trichiuria, 11% by Ascaris lumbricoides, and 36% by both parasites. Furthermore, 36% of the OA children were stunted, 28% were underweight, 6% were wasted/thin, and 22% were anemic. Multiple linear regression results showed that higher WMI was significantly associated with more years of father's education (β = 0.262, p = 0.007), higher father's income (β = 0.358, p < 0.001), presence of parasites (β = -0.222, p = 0.026), more learning materials available at home (β = 0.263, p = 0.031), higher responsiveness of the parent to the child (β = 0.192, p = 0.049), and more variety in daily stimulation (β = 0.302, p = 0.007) ( Table 2 ). These factors predicted 32% of the variance in WMI. The father's income was the most significant predictor of WMI. In addition, findings of the separate analyses for WMI among OA children aged 2 to 3 years old and 4 to 6 years old are displayed at the Supplementary Material (S1 and S2 Tables).
Results
The father's years of education (β = 0.342, p = 0.001), child's hemoglobin level (β = 0.221, p = 0.031), availability of learning materials at home (β = 0.425, p = 0.002), and responsiveness of the parent to the child (β = 0.249, p = 0.016) had significant associations with PSI (Table 3) . These factors predicted 40% of the variance in PSI. The most significant predictor of PSI was the availability of learning materials at home.
More years of the father's education (β = 0.289, p = 0.007), higher father's income (β = 0.191, p = 0.049), higher hemoglobin level (β = 0.237, p = 0.020), higher responsiveness of the parent to the child (β = 0.331, p = 0.002), more learning materials available at home (β = 0.400, p = 0.002), and more variety in daily stimulation (β = 0.327, p = 0.009) were significantly associated with CPI (Table 4) . These factors predicted 42% of the variance in CPI. The availability of learning materials at home was the most significant predictor of CPI. Overall, the father's years of education, availability of learning materials at home, and responsiveness of the parent to the child were the factors consistently associated with all three cognitive indices (WMI, PSI, and CPI).
Discussion
This study shows that a father's years of education and home environment, specifically the availability of learning materials at home and the responsiveness of the parent to the child, consistently appeared as the significant predictors for all three cognitive indices (WMI, PSI, CPI) for the OA children. To the best of our knowledge, this is the first study to demonstrate the associations of sociodemographic factors, nutritional factors, and environmental factors on cognitive performance in a sample of OA children aged 2 to 6 years old in Malaysia.
This study shows that more years of father's education were associated with better working memory, processing speed, and cognitive proficiency performance for the children. These are all cognitive processes necessary for a child to prepare themselves prior to starting primary education. The findings accord with those of previous studies [34, 35] , where father's education was associated with children's cognitive performance. There is a possible explanation for the suggestion that a father's level of education affects a child's cognitive performance. It could be inferred that those fathers who had received higher education would have better job prospects, which in turn would increase the family's income level and lead to their investment in better education and the health of their children [36] . In addition, higher education increases knowledge related to health, education, and parenting; for example, the father's involvement in nurturing the children at an early age and having a positive attitude toward parenting were associated with better growth development in children [37] . Cabrera et al. [35] found that highly educated fathers spent more time with their children and were more supportive (characterized by emotional support and enthusiasm for the child's autonomous work, responsiveness, and active attempts to expand the child's knowledge and abilities), where these would improve children's cognitive performance across ages. Furthermore, the results of a recent study showed that father-child time was strongly associated with children's cognitive performance when said time was spent on educational activities (such as reading or educational play) [34] . These findings highlight the importance of the father's involvement in a child's cognitive performance. Thus, future interventions to improve the cognitive performance of OA children could promote positive parenting by fathers and encourage fathers to spend more time with their young children. The present study also shows that higher father's income was significantly associated with better working memory and cognitive proficiency in the OA children. This concurs with previous studies that found a positive correlation between income and children's cognitive performance [37, 38] . According to Dickerson and Popli [14] , poor income families were limited in their ability to invest in their children's education, which further decreased the children's cognitive performance. Therefore, improving parents' education levels and combating poverty are essential for the OA population to ensure parents have an adequate income and the knowledge to enable them to play an active role in their children's education.
Beside sociodemographic factors, we found that the subscales from the HOME inventory contributed to the children's cognitive performance, namely, the availability of learning materials at home, variety in daily stimulation, and parental responsiveness. These factors agree with several studies that also indicated that home environment had a significant correlation with children's cognitive performance [15, [39] [40] [41] [42] . A longitudinal study of American children from birth to school age found that cognitive stimulation at home was more effective in increasing children's learning abilities in their early childhood than the stimulation found in primary school [41] . Another study found that children with a poor quality of home environment had poorer cognitive performance than their counterparts who did not [42] . OA children are typically from a low socioeconomic background where they are less exposed to stimulating environments that promote cognitive performance. Parents who provide learning materials at home, such as books or flashcards of letters and brain games that are either electronic or physical games, play the most significant role in improving the cognitive outcomes of their children, specifically their working memory and processing speed [38, 43, 44] . Meanwhile, parents' responsive behaviors allow children to engage in more problem-solving skills involved in cognitive proficiency [45] . In general, the provision of a cognitively stimulating home environment during preschool years enhances a child's cognitive development, for example, parents' frequent reading to the child or helping the child with building blocks to learn letters and numbers [37] . Therefore, parents who are actively involved in stimulating children's learning play a vital role in the improvement of their children's cognitive performance. Combating poverty is important in the OA population to ensure that parents have adequate income and knowledge to provide a better home environment for their children and thus enhance their children's cognitive performance.
It is well known that parasitic infections are among the neglected and highly prevalent tropical diseases among the OA in peninsular Malaysia [3, 7] . In this study, one third of the OA children (35%) had parasitic infections. Further, parasitic infection was one of the significant predictors of the children's working memory performance. These findings are consistent with several other studies that also found that parasitic infections impair children's cognitive function and learning ability [12, 46, 47] . For example, Ezeamama et al. [46] showed significant associations of parasitic infections with learning ability, memory, and verbal fluency in children. Perignon et al. [12] also noted that parasitic infections were associated with poor working memory in children. A possible explanation of these results is that infected children are vulnerable to illness and frequently have diarrhea, stomach discomfort, and malabsorption of micronutrients, thus making it easy for them to lose their concentration and attention while doing the cognitive test [12, 48] .
Anemic children become tired easily and are hesitant, less playful, less attentive, and less willing to explore their environment [49] . This study found that Hb level significantly contributed to the processing speed and cognitive proficiency of the OA children, consistent with the results of Al-Mekhlafi et al. [10] . A longitudinal cohort study performed by Ai et al. [50] on 171 children from a developing region of China reported that children with low Hb levels had significantly lower scores on an IQ performance test. A cross-sectional study by Yang et al. [51] on 7331 children aged 4 to 6 years in 21 counties/cities in China found that anemic children were 1.3 times more likely to have poor scores in operational IQ and verbal IQ tests and 1.4 times more likely to have poor scores in full-scale IQ tests as compared to non-anemic children. Therefore, anemia is an important factor in children's cognitive development.
Some study limitations deserve attention in future research. First, this was a cross-sectional study, and therefore causality between the factors associated with the children's cognitive performance could not be well established. Cohort studies should be conducted in the future. Second, this study used Hb concentration as a proxy indicator of anemia and did not take into account serum ferritin and iron. Future studies should consider including serum ferritin and iron in order to identify the different types of anemia. Third, the total intelligence, Full-scale IQ (FSIQ) by WPPSI IV could not be calculated because not all of the WPPSI IV subtests were administered and it is a Western-based cognitive function test. Certain subtests that were most appropriate for children with limited educational opportunities living in a rural environment were chosen such as picture memory, zoo location, bug search, and cancellation tests, and these non-verbal tests were used to assess cognitive performance. Some items in the tests may be culturally biased. For example, a few pictures might not be familiar to the OA children such as bicycle helmet, hourglass, planet, and fire extinguisher. Furthermore, the composite index scores for WMI, PSI, and CPI in the WPPSI IV are based on the United States norm as no Malaysian norm is available. However, the WPPSI IV has been used in other Asian countries including Indonesia [39] and Pakistan [52] . Future studies should develop a Malaysian norm for the WPPSI IV. Fourth, the HOME scale has not been validated in Malaysia and may not truly reflect the culture of OA. However, this instrument has been widely used in developing countries [53] and is a useful measurement tool for factors that are correlated with cognitive performance in homes which stimulate thinking and learning [15, 39] . Finally, the study sample may not represent OA children population in the state of Negeri Sembilan as there were only 14 out of 30 OA villages agreed to participate in this study. Despite these limitations, the current study provides insights into the factors that affect cognitive performance in the indigenous population, which could be translated into approaches to improve cognition among OA children.
Conclusions
Our findings demonstrate that the father's education level, father's income, child's Hb level, parasitic infections, and home environment, particularly the availability of learning materials, parental responsiveness to the child, and variety of daily stimulation were associated with the cognitive performance of OA children. Efforts to increase the education level of OA adults, improve the health and nutritional status of OA children, and increase cognitive stimulation at home should be emphasized in future interventions aimed at improving OA children's cognitive performance. Moreover, appropriate early childhood interventions should be implemented to reduce the severity of the effects of poor cognitive performance; such interventions, in turn, could improve the readiness of OA children to learn in school and prevent dropouts. 
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